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Y ou are entitled to wonder why the Guest Editor for an In Review section on qualitative research is the Statistical Associate Editor for The Canadian Journal of Psychiatry. It is a valid question. After all, as with most clinical psychologists trained in the 1960s and 1970s, I was brought up in a positivist tradition-if it cannot be measured, it does not exist. My curriculum, which consisted of more than 20 courses, was about equally divided between clinically-oriented topics and research-oriented ones. Despite this heavy emphasis on methodology, the word research was synonymous with the term quantitative research. Indeed, the adjective itself was never used, because no one on faculty could even conceive of research that did not involve quantification. We did learn about studies that used introspection to examine people's perceptions, but that was in a course on the history of psychology, and was used to demonstrate how far the science of psychology had progressed since the end of the 19th century, in that more precise instruments had replaced reliance on the reporting of subjective experiences. It was only when I became involved in a series of multidisciplinary studies of the effects of environmental hazards 1 that I began to appreciate what the qualitative approach can add to the study of various phenomena. In one study, for example, the quantitative component clearly showed that people's anxiety levels regarding the adverse effects of a new landfill site decreased markedly in the months following its opening, but could not tell us why this happened. It was only when we followed up the large, quantitative study with more directed focus groups and in-depth interviews that the reasons emerged. 2 Since that time, I have become a strong advocate of using qualitative and quantitative approaches individually and together, 3 especially in the design of new measurement tools. 4, 5 In a way, this evolution parallels that of medicine in general, and psychiatry in particular, with those involved having ambivalent feelings toward qualitative research. Both began in times before there was a felt need, or even the ability, to quantify everything, and the lack of quantification was not equated with the absence of science. The case studies of Freud and his followers are superb precursors of qualitative studies, and many of the leading psychiatrists of the first half of the 20th century, such as Dr Alec Leighton, were also trained in anthropology. In the second half of the last century, though, the quest for greater respectability in psychiatry led to abandonment of so-called softer approaches and the adoption of quantitative methods, marked by large sample sizes, more objective measures, and more reliance on statistics. Indeed, most psychiatric journals abandoned publishing case reports entirely and it was difficult to find any articles that used qualitative methods in their pages. However, the pendulum has begun to swing back and psychiatry has again started to incorporate qualitative approaches in answering questions.
This change in outlook has also been mirrored within the granting agencies that support health research. When I began sitting on Medical Research Council (MRC) review panels in 1997, it was extremely difficult for any qualitative research proposals to get funded. Few, if any, of the reviewers around the table had any experience with, or sympathy for, qualitative approaches. The proposals were looked at from a quantitative orientation and, needless to say, they did not pass muster. The sample sizes were ridiculously small in comparison with the usual studies that came to the panel and the words reliability and validity were nowhere to be found in the protocols. Obviously, this was not science as the term was conceptualized by the reviewers. Within a few years, though, around the time that the MRC broadened its mandate and changed into the Canadian Institutes of Health Research, this attitude had changed dramatically. On one panel that I chaired, it was not unusual to have grant proposals turned down because they did not have a qualitative component.
In this issue, there are 2 In Review articles about qualitative research, both of which exemplify how it can be used to deepen our understanding of health care policy and programs. The first, by Dr Larry Davidson and coauthors, 6 draws on this group's extensive experience in analyzing mental health policy in the United States. They show how qualitative research can be used in a number of ways: to generate hypotheses (in this case, about the needs and desires of institutionalized patients who have been discharged into the community); to explore the subjective experiences and everyday lives of those with serious mental disorders; and to understand the role of the individual in the recovery process. In each of these steps, the qualitative approach was able to uncover facts that would have been invisible in a purely quantitative approach, such as the belief by many patients that they viewed the high-crime neighbourhoods into which they had been discharged as safer and more predictable than the hospitals from which they came, but that both settings were seen as filled with far too many empty hours, marked only by feelings of despair.
The second article, by Dr Paula Goering and colleagues, 7 shows how qualitative research can be used to design and deliver a knowledge-exchange process for consumers, clinicians, and decision makers. They use the example of a telepsychiatry program delivered by the Division of Child Psychiatry at the University of Toronto, aimed at clinicians in rural and remote areas of Ontario. As was the case in the previous article, qualitative research was used in a number of different ways: to inform the program deliverers about the needs in these small communities; to modify the program in light of unforseen problems; and to evaluate the impact of the program. The findings from this program have been used to inform policy and program development, leading to a broader implementation of telepsychiatry throughout the province. These 2 articles do not cover the full scope of qualitative research. However, they both serve to illustrate how psychiatry in general, and mental health care programs and policy in particular, can benefit from the insights offered by this approach to research.
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